iNTRODUCTiON
It is evident the most fundamental elements of society which may be considered as a target group to achieve man's health are the schools and students because by investing for the health of this important group of people who build the future, fundamental steps are taken in two great fields. One field is acculturation in which health culture is institutionalized in the society from the early years of life and the other one is establishing groundwork for educating the children in safe and sound environments in the direction of preservation and improvement of physical and mental health of students and as a result guaranteeing society health. In Iran, there are more than 12 millions students ( of 70 million population). As society continues to focus on the importance of academic achievement, the physical environment of schools should be addressed as one of the critical factors influencing academic outcomes. The School Health Policies and Programs Study (SHPPS) 2006 provides, for the first time, a comprehensive look at the extent to which schools have health-promoting physical school environment policies and programs (1) . Furthermore, participation of students in different steps of establishing health management system in schools causes interests and sense of responsibility and as a result, establishment of permanent healthy attitude among future parents. In turn, it would improve and disseminate health culture among individuals of society, however, it shall be considered that many students still follow some risky behaviors (1), which are often are dangerous for them (2) .Injuries are the leading cause of death among children (3) and adolescents with disabilities are at risk for poor health outcomes including injury(4). Parents play a primary role in the health status of their children (5); however as after early childhood, most of the active time of children is spent in schools, evidencebased interventions shall be considered for improvement of school health status. The purpose of this study was to assess the status of safety and health in Iranian schools and to implement a scoring system for its regular monitoring and evaluation. Table  1 ). The classrooms, laboratories, foodstuffs and other environmental health and safety of schools were evaluated by this questionnaire. In the first step, policy making and providing structures including formation of province and city directorship committees were performed based on administrative and approved mechanism of plan announced by the Ministry of Healh&Medical Education to the heads of pilot universities. In addition, explanation of the study rational and its educational sessions were held by organizing internal and intradepartmental sessions with the Education Department and departments of Organization of Renovation, Development and Equipping Schools of the Country as well as other related institutions. By rationalization of managers of the study inside the schools, actions were made in policy making and dissemination of the policy related to health management system in each school as well as establishment of directorship committees of schools and internal auditing team of schools. Ultimately, establishment procedure of health management system including structuralization, execution and risk assessment were documented in each school. It was conducted based on detailed instructions and under the supervision of technical advisors including professional and environmental health experts whom were introduced to schools by the headquarters of cities. Final results of audit and rankings and initial stars of each school were specified and announced to headquarter directorship committee of the Ministry of Health&Medical Education based on the specified procedure and by inviting external audit team of city.
METHODS
Following the announcement of initial results of audit of schools, external auditing team of headquarter including representatives of Environment and Work Health Center and Family and Population Health Office took action in investigating and auditing documents and field inspections of pilot schools randomly. By designing and approval of two types of checklist for assessing pilot universities and schools of plan in the headquarter, the team took action in grading the universities and schools as well as ranking pilot schools of plan and granting final stars. Findings then analyzed using SPSS statistical software.
RESULTS
This study was conducted in 60 schools from 5 provinces. These schools included equal number of boys' and girls' schools, and equal number of governmental and private schools. They consisted of 21 elementary schools (35%) , 21 middle schools (35%) and 18 high schools (30%) . The study was conducted in these schools by using checklists prepared for assessment of schools which included 81 questions regarding the issues of health and safety of schools. The schools were ranked considering the obtained marks and the stars of each school were allocated to it based on the concerned instruction. The highest number of starless schools was found in Golestan with a frequency of 75% and the lowest ones was in Khorasan Razavi (33.3%). The highest frequency of schools with one red star was located in Ardebil, Khorasan Razavi and Boushehr with 25% frequency and the lowest frequency was found in Tehran (12.5% ). The only university which had schools with one green star was Khorasan Razavi with 33.3% frequency, whereas higher frequencies were documented in other provinces as important indexes. Figures 2 and 3. 
DiSCUSSiON
The findings of this study emphasizes on the necessity of establishment and maintenance of a systematic management for detection, identification, measurement and assessment of health and safet y risks and their systematic control in schools in Iran. We suggest that establishment and maintenance plan of health management system in schools of the country and ranking and granting stars to schools can be an appropriate plan in this regard. Now by passing the pilot phase of this plan in the five provinces now a agreement signed between the Ministry of Health & Medical Education with the Ministry of Education & Training, and is started the national phase of this plan as a national program in Iran for improvement of the safety in schools.
In addition to the costs of Health Non-observation in Schools, there are hidden costs that should be considered (7, 8) . Moreover, logically careful evaluation of school health programs is challenging to conduct due to issues related to sample size, recruitment, random assignment to condition, implementation, costs, and adequate follow-up time. However, in general, school health programs have been successful in improving academic outcomes for children (9. It is well-documented that schools and community partners must continue to work together to make wellness policies and programs stronger (10, 11, 12, 13, 14, 15) . As stated by Cornwell and colleagues, "considering systematic management approach toward health issue and institutionalization of health management system in schools has systematized identification, measurement and assessment of health and safety problems of schools, basic and scientific control in the beginning of difficulties and performance of corrective or preventive actions and stops struggling with health professional shortages and a low-income, high-need population" (16) . Safety and health of schools shall be monitored to assure that safe, appropriate care is being continued to all students.
Ranking and grading health stars considering the level of efforts of schools was established for the first time in our country and may help to set up a modern managerial system in health inside the schools, to develop additional and sustainable school health programming, and in turn, to better performance of corrective and preventive actions to help achieve optimal health. We suggest that establishment and maintenance of the health management system in schools and ranking and granting stars to them is one of the most appropriate plan in this regard, furthermore it is considered as an innovational plan is going to be executed for the first time in Iran and may be set forth as a successful pattern of institutionalization of health systematic and dynamic system in collective environments such as schools in the region. 
